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CHILD HE.ALTH AND SAFETY SERIES . s A
. * . Module I ' SAFETY PRECAUTIONS ,. e
: - - (inc¢ludes wanual, pamphlets,,
and“one slfde/sound presentation)
- Module II * HEAL CAUTIONS
\ (includes manual, pamphlets,
and one slide/sound presentatlon)'-
o . ¥odule IIT WHEN A CHILD IS SICK'OR HURT .
B, ) (includes manual, pamphlets, 4
N S e i ‘and one sllde/soun& presentation)
O y‘ “. 4- . - \ N . »
» -~ % "Module IV - MEDICAL PROBLEMS -
‘ - (includes manual, pamphlets,
and one sllde/ifund presentatlon).
- Module V THE SERIOUSLY ILL CHILD
. & St (includes manual, pamphlets,
Dy and one sllde/SOund presentation)
~~ . .~ 7. Module VI  EMERGENCY CHILD AIp , = ~
SR ‘ ‘ o (includes manual, pamphlets,
D o . ‘and.one videotape or one 16 mm film)
<~ ' S . '
N . . Module VII ° ‘GROWING CHILD. .,BIRTH OUGH FIVE ’
S R (in¢ludes manual, pamphl T :
I Eg L ” and three slide/sound presentatlons)
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s. 0 7 .t ¥odule VIII THE GROWING CHILD...SIX THROUGH FIFTEEN -
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MEDICAL PROBLEMS ', : . " ° . -

> . -

I. SIGNS OF TLLNESS :
. One of the most important jobs of those who work with
.children is to recognize signs of- illness and to help
a child who is sick. Signs of illness include sudden
* changes of behavior and/ot appearance.

A A..CHANGE F BEHAVIOR

; Listed below are a number of 31gns of 1llness which -
- -~ can be recognized by the observant carepersog. You
: ' should check, for them every day. If these symptoms'
start suddenly and continue beyond 24 hours, they
should be reported to the parents or a medical

5 adv1sor. .
- 1. Unusual numbers of trips to the toilet
2.: Irritability’ .
v 3. Llistlessness .
‘+ 4, Unusual aggressiveness"
S+——Unusual—toudiiess of voice . “ - .
6. Frequent stumbling or falling. - partlcularly if
the child always falls to one 31de. \ /~

~

Loss of appetite




(X

1. Fever , - Tl
2.  Vomiting . ¥ _

3. Rashes

4. Diarrhea

5. .Constant’ sneezing.

6. Constant .coughing

7. Earache - T~
8. Soﬁé Tbrbat ’ . ,

OTHER CHANGES

IListed below are other syﬁptomg\thii
indicate illnesses which will most
likely require treatment:-

~




Il BITES

N ’ it .

- Children are often the victifns of insect and animal. bites.
Attention to bites is most ‘important because they can lead to,
other illmesses. o . y

.

A. MOSQUITO. AND FLEA BITES

All precautions should be taken to get rid of mosquitoes

and fleas. Standimg water is a good bréeding ground for

mosquitoes, and lawns harbor both fleas and mosquitoes.

- Animals, of course, are a source.of fleas. If you are in

« °  a heavily infested mosquito area, you can spray the chmid—
ren with a mosquito repe;lggg_bgfgggzchey—gozaﬁt:to play '''''

____In _these—areas™f S‘aIso—EEEE'E5~keep the chlldren indoors
in the evening. -]

-~

Py 3
- .’ ) K . ]

J

1. Treatment

a. Itching caused by insect bites can -be reduced- with

a soothing lotion or baking soda paste. Bathing
. the chiid in a Lukewarm baking doda solutiom is
also helpful.-: 3,

b. Trimming the child's fingernails will help to
avoid further irritation of the bite area which
could lead?tq more serious skin problems such as

. ﬁmpetigo. ’ :

2. Caution

£ If a child comes to school with a Tot of flea bites,
d they may look very much like chicken pox. Flea bites
usually appear on the extremities and chicken pox
start on the chest and face.




\ v - ' - .

B. HORNET., BEE, WASP AND ANT BITES/STINGS

1. Emergencies . _
——a. Ay child who has a history of violent
allergic reaction to insect bites Should,
‘ be rushed to the hospital immediately -
- ;] even 1if the child is showing no distress
signs. .
o b. Watch any child who has been bitten for
_ signs of allergic reactions’ such as puffi-
- ness of eves and face, and/or rashes and
welts. These allergiq/symptoms,will
appear in A s otherfthan at the site S
of the sting. Iﬁfgxeaﬁhing &ifficulty
develogs, this™ "is an emergency, and ~the
child should be.taken to the hospital. _ -
- . "Bites in the head or meck area are parti-—
wcularly d*“gerous, and the child should
be watcr =< ~_osely for swelling or
’ breathi:.. Q¢rficu1ties. - =

-~

~,
»

2. Non—emergency Treatement /f—————:’—”"f?‘“
’_’_,__,_——’/____’—;‘;‘//ﬁ'—/

- -"*r”&==:Tf—;rh can see the stinger, scratch it °
- ’ out with something that is not sharp.
- - b. Soothe the area with cold water, ice, or

- T baking- soda paste. Cool baths with baking
N soda are helpful. Heat will sasgravate
the itching. -
c.” Permit the child to resume z=ctivit-_.es
) wheén he or she feels up to i:.
d. Continue to watch for allergic reactions.
e. Alert the parents about the bite when
- they pick up -their child, if any reactionms
develop. - : )

& . " .

-

C.  "ANIMAIL. BITES ANT BHUMAN T ES
e
All bites should be washed :-horoughly with soap/
and water. Anytire the skin is broken, the child
should be seer- by =z physician. Hu—man bites are
dirtier than dog bites and the possibility of
infection is higher. Dog bites can cause rabies..
Because of the possibility of rabies, the dog
- muast be identified, and the owner .contacted. If
VA the aog is not identified, the child will ‘have to
have rabies, treatments. Check with your local:
public heaf;h department a2about animal and buman
bites. They may recommend" giving the- child .an
- antibiotic such as penicillin. They may also
? - suggest a tetanus. injection if the child's teta-
' nus immunization is not up—to—date.

Y

9



doubt, consult a nurse.or .physician.
. 3 ay

e -

~~"This section deals with tBe common chlldhood diseases and con-
ditions which affect the kln. : v

.

. .
. ~

: ¢ AR . .
HEAT RASH Tk - _L""
- _— Co

Heat rash is quite common-and aﬁpears'as red raised spots

' on the skin. It is often caused by sweating and wearing

too many clothes in hot weither. .

-

-1, Treatment -

a. Wash the rash with a clean damp cléth Av01d C e
using soap because it can make the rash worse. .

b. Powder .the affected skin with cormstarch.\:

c. Dress the chlild in cotton rather than synthetic

clothing.

d. . If the rash covers a large portion of a very young

child's body, keep him or her undressed and applyi

cornstarch to the rash.
e. Keep the child. cool in an alr—conditloned area 1f
possible. ‘ R :
N . - . -~

-

2. Caution

Heat rash can be confused with other rashes. When .in

7

.-

L
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. < . Diaper. rash is a common 'skin’ irritation and .can be made worse e
! " if the child wears rubber or plastic pants.- .- . LTI A
.. : - “:.._ ' I LN ' 5 .- . - ‘-
ok e . L ) i . - et . N TRV ,
: - -1. Treatmehg T e, ~ ' o A
z N . ! R - ) se
. “@. Change diapers frequéently or leave them off altogether. :
. ~ b. Wash the genital area with a mild, non-perfumed, non~, & . = - | " =
N ” . allergenic soap and rinse with clear water. 5 : S .. :
‘ " . ¢.’Dry and powder the area with -cormnstarch. . St e g ¥
. C4. Rinse and put soiled, non-disposable diapers ‘in a ’ e T
S .- solution such as chlorine bleach and water or ‘borax
N .~ '’ _and water to prevent bacterial -growth. |,
S Y . e. "Wash diapers in very hot water and rinse until they
T are completely free of detergent, . ' foe
2, Cadé%oni : . ~ RO :
. ‘ - A nurse or doctor should be consulted if the rash becomes
’ infected. - N 4& ' L
_ . C. BODY'RINGWORM * . .-. ‘
Ringworm is not caused by wbrms, but by a fungus. . Body ring-
. Wworm is an infec¢tion of the non-hairy'skin and, does not spread

. to the scalp or nails. It is'usually'écquired-by'contact -
- . with- infected per€ons or possibly from sick animals. Ring=~ .
h . ©% worm oﬁ%the_scalp also causirg the infected person's hair to”

.. break off close to the scalp is not the same as body. ringworm,
© ... . however. o - S S
- 1. Symptoms:- . 2
. C N : N - . 2

P Ringworm starts as a.rounded, raised, red, patch which '
. spr%ads outward on the skin giving a red ring ;appearance.

. . N A
.'. ': ‘_-'- N ; . \'P:

~

S B f_IsBIation'agd Quarantine e T ” ¥_ <
"S- Ringworm'is a common infection:  Check your public -health

' department forﬂlocal'sﬁblatiog and quarantine policies.

e
-
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'.l. Symptoms : . ' s L. o " S : -

from scabies.

. g ) . L. 5 ".'\ ) R
Scables is caused by the barely v151ble 1tch mlte. It is anhoying 7 ':- .
becauSe ‘of the ‘intensé itching and may become serious. 1f scratchlng .
causes a,secondary 1nfectlon of the skin. e BN . 1s a

- R - L .
Tt ~_ I : . .

The itch mite burrows alqng and into thetpppet part of the skln,_ . S
dep051ts eggs and g' roduces a small canal as it goes. - As the eggs . .
hatch the. canal loses its roof and what remains appears "to 'be a .
dark, wavy silk’ thread most eaS1Iy Seen between the flngers. Itch~
ing is more severe at night. T , R
a ) P .- . Q . . .
2. Contaglqn . e . S D e SR -
€hildren get scables from other chlldren who are 1nfested and: . )
from clothes or bed linen.” Unless it is treated, scabies’ éan
last for a long time——spreading over the.skln until a large part

of the body is infected. - o o . .
3, Complications _ y _ ' . L ',//’
A bad case of scabies. ‘looks 1like eczema or 1mpet1go and must be

‘treated by a doctor. As with all skin irritations creatxng SOW
impetigo can follow. A child can also get an allergicsreacs

-

4.- Preventlon

Preventlon of scables requlres cleanllness.l Check
local public heafth department about thelr re comme,
the prevention of scabies.
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HEAD LLCE';, B - ) LA | L..

¢ ) : : o O ,f .
. Head lice ané body llce are-not the same. Aperson\ .-
hav:.n,g one kind of lice doqs not necessar:.ly have ‘the
other k:.pd.. The head lice which fded on humans' live.
only on the head and feed by Suclq.ag bld:od from the -
head. “In getting this food, they inject. a toxic sub-
stance into the skin which causes intense itching.,
‘Lice lay their eggs on the hair shaft. The eggs are.
called -nlts. - o 8 _ .-
1. 'ngptoms ’ - a - _
»Since head lice cause cons:Lderable‘ scalp 1rr1tat10n,
‘persistent head scratching-and red marks at the hair- .
line are clues to infestatign. If you look clogely,
the nits can be seen attached to the hair shaft -
behind the ears. The nits camnot be shaken off ds
dandruff can. When checking children for nlts, be
careful to wash your hands after 1nspect1ng each Chlld.
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e to other children by:
’ﬁfﬁﬂ‘“@35§ a.. Plac1ng blanket54(mats piltiows, eﬁg., together.

- b, Touchlng one. chi d's hair or scalp and- then
: another ch%ld s halr v

= Uhless the condition ms correc&e\iw llce can be spread

' T Treatment *
Check with your local public health department. They
may recpmngggprocedures such as checking or treat-
ing other ers of the family, or other children <
in the center., The health®department may- suggest a .
spray .for blankets, pillows, mats or cots. Washlng
sheets, <washcloths,_towels and all clothlng in very
hot water is necessary. " _ o

]

T 4. Compllcatlons . ‘ - da ' :4¥

e

;5. Preventlon o ' R -

;o Keeplng chlldren s hair short is helpful. In addition,
y - check with your local. public health” department regard-
- lng\thelr'preventlon recommendations.’ It should also
- ' be noted that lice can infect people from all soc10—,
economic and ethnlc groups.
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Eczema is an. allérgy. A chlld can suffer “from eczema,
asthma, hay fever and other allergies at the same tlme.
Eczema cans be cadsed by a reaction to a wariety of .
~thlngs 1nclud1ng foods wools, soap, and detergents.

SR V3 Symptoms;\t & '." : .

. Eczema usuall‘y starts as a rash in the ‘bends of the.
’ body, espec1ally in the bends of the elbows. and: kr.iees.

<Lt is-an 1rr1tatlon which ‘causes the child to scratch-

3
y . H

’2.\‘& Treatment .\\

-

. v

- a. Clothes should be,light and cool in hot, weather : .
. because excess:Lve warmth will make the rash worse.
b. Care should be taken to keep. th ctuld's hands .
(- clean; because hl\s or her sérate 1ng causes the

areas| to become 1\nfected. : S

. . . Y

L\ | R -_/ | -

2 3._ Compllcatlons/Contaglon R

‘Eczema 1s not 1nfectlous Lmless a secondary 1nf-ec>— ’
tion Iike 1mpet1go develops. 4 S

s S ' B N




' plants so that they can .
aching them the old but -
‘ em b If one ‘of,your .

ntact w1th leaves three, he orfshe: W:I.A.l

dren\ d5as “";h‘ »
P o%b\ly deve 8D 2 eg:Ln as small, 1tchy b-umps

. thArEd entually Fotass , . o _
%‘"*f ’ 5 T o o
1. Afte act with po son ivy, oak or sumac:

.

-

4 l%‘saf L —--- 2%

\ . ’

R - 2. RemoveNciot P have come in. contact with the plant &,
- :° . and wash themr—tma Yong soap. Be careful yOurself in BN

handling the clothes. B -

* b. - Immediately ‘wash the chlld's sk.‘in with- strong soap. . ) . )
-~ .~ " c. Keep the child cool -to lessen sweating. .‘ <
v ' ~ d. .. Do mot let the child scratch and spread the. rash.
e. Watch for signs of allergic reaction. . -
N . f. . Seek medical help if the rash covers a large portlon ER I
>~ of the body or becomes more Severe. X R
- T -2, If chlldren )ome to school w:.th dlagnosed cases of po:.son 1vy,
s oak Or sumac: -
A
) - - a: Sen d,then home 1fy€gey aée more than m:.ldly xmcomfortable.
< b- \ﬁ the ¥ash covered so that it-will. mnot spread to other
UL jldréen who are semsitive to these plants. = _
— ;\ «"7". - c. - Keep their hands‘cléan and trim their flngernail-s to reduce
. S o spreadlng and 1nfectlon. L ! ' :
- - T el o s . e “% ) -
. . ;
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Ha IMEETIGOF_, R SR - - R
Impetlgo does not‘start spontaneously. It is a,compli—-
cation. that arises from-other spores. I is an 1nfection

o sthe: skin c&used”by germs .similar to thosé which cause
'bomls If a .child has a yellow1sh -crusted. sore anywhere-
f “.on his’ or her-boay'whlch remalns and spreads, it may be.
q;mpetlgo, and 1: must be treated by a phy51CLan o8

L
L 4

. - . - .-_ '-‘\ o 0T ) - ’ o
-1. Symptoms = o oo T —'.%‘ : R

The germs produce little bllsters which later break 3
Tand ooze a yelldW1sH>f1u1d. ‘These sores .then become.
’ crusted. . When the erusts are 1xfted the yellowish

matérial under themils PUS. ™ .When a crust bPecomes L ,“
> dark and dry, it is usually a sign that the 1 etigo’
- XSt hea:‘l;:l.ng —at—that—partlcularespot- e S ---E SR U
32." Treatment : f ’ e

'»Impetlgo must‘be treated by a phy31c1an.»' =
o - ) 4 5 i
i 3. Contag;on : . s o H : :

"Impetigo is bontaglous as long as theré are any "
unhealed sores on any exposed aren of the body- e
_-Impetlgo germs are spread by dlreEE\Epntact.w1th B
— d child who has a lesion (cut, scrape, or .sore).

Children may get it through contact with infected"®

Y

= playmates or by using towels, washcloths,’ and - ) -
hairfbrushes which have been used by a child with .
impetigo. They also get it by scratching and N ie—— .
infecting inseict bites or other;sores. , ‘
» .- R S
;4- Incubatron Perlod L= ) - , i .
p Impetlgo ‘usually appears W1th1n flve days, but - LT
= sametxmes w1th1n only two days of 1nfect10n.»
- ;_,5. Compllcatlons S T } .

Kldney or, heart problems may - develop\from 1mpet1go.

- Preventlon . _ . o ;;} g' C ‘ D
o The,best preventl&h for impetigo is cleanllness. SO
..~ Teach®your children to keep their hands®> and finger-— N -

nails clean, and not-to. use other people s towels
and washcloths., Skin sores, rashes or any con— -
dition which causes the <hild to“scratth should. be:

. treated7prompt1y. - Anytime & ehlﬂd in your class— ?[f.ﬁ:

e -”rocm ‘has an open impetigo sore lt should .be bandaged-»
. _to protect the .other childrem. The child should mpt - .
- ‘be bandaged when he or she is at’ home,'because the - ‘ : _
sores need to dry out. - ﬁﬁ\\ N\ s s
.,, - i ¥ P T . . - . z". '. .. . . B . . .
7.: Isolatlon and Quarantlne : S S L.
[]Kﬂ:Check with your- publlc health department fornlocal g~
afwwwwregulatlons.. R - s : - - ':1:7'

R = * -
~. . , o . .

- ) 3/ - X \,' .
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W TOTAL BODY DISEASES T -
WITH sKTN REACTION > T T

A.

/

{
i
!

\\

i”'g ) <

'SCARLET, ‘FEVER/STREP THROAT- =~ L .
‘a N b
_ The germs causing scarlet fever and strep throat are both from the
sSame %'rm family. A child with scarlet fever will develop a rash.
2] -

A chi¥d with strep throat'will not. The’'diseases vary ‘in their
. severity and frequehcy. They are most common during the early
- school years. <. ’ A M .
Eoe v, . R T _
1.. Symptoms / ' '

Sudden vomitzng as_well as headache,-.sore- throat,ﬁrapnd

a breath*ng, and 2 rise in temperature wilt probably.occur.

The scarlpt fever rash starts 24-27 hours later- and lasts

~a few hours one week. After a while, the skin:of a
“ child wh® has scarlet fever ,will begin to peel. Scarlet . .
fever peeling can last for several weeks, but the peellngs T ‘té*
are’ not contaglous. . : VO :
2,. Treatment . A P o T - '
1 - o "

B%cause of the seriousness of the compllcatlons from t%ese
diseases, the child should be treated by a physician. _
—n e 3’ « . ¥

3. ContaOion o ) L : ST Y

-
[y

The germs usually enter the mouth and settle in the nose’ aﬁd .
on the ton51ls and throat where they cause inflammatlon,tScarlet
fever and s;rep throat are almost always spread by d1rect con-
tact between the infected person and the people they come in
contact with, but the germ canfbe carried on objects that heé

or she has. touched The child is infectious until all symptoms
are gone—-usually 3-f0- days; or untll he or she has been on

antlblodlcs for 24-48 hours. E . : - TR X

A o %

4, Incubation Period ﬁ%% : R

Tbe illness usually starts about two to five days aﬁter exposure.

>

5.° Complications o - S )

Kldney problems are a complication of scarlet’ fever. 'Rheumatic
fever is a compllcatmon of strep throat., o . -
6. Preventlon' R ‘ S f - L

s

It might be adv1sable for the chrld s family -and .the rest of
the class to have throat cultu es tgken., Check with your ¢
publlc ‘health department regardlng local recommendatlons. -

7§< Isolation” and Quarantlne : ,Te e 5\ . i .

.4

==
Consult the puﬁ?lc health department for locai§guarant1ne

4,’poilsaes. _ . . -

L 20 ,il_'__'“'%



(W)
=~
R
N -
- —
3
s r
o
. ‘ %
®.
.o
- -
b—
~ N N L
S
A N ~
o == -
- 4

-
t

'»._calcigm«_Pox T -

it _again.

_V,./;emperature drops ‘after a day or two.
b

. blisters w1ll last a;/few days, dry up, and form a crust.

>

. - 7 -
- ~ - R
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‘Chicken pox is caused:- by a-virus and is ‘considered one of ‘the
mildest of all the infeéticus diseases that attack children.
Usually a person who has had the disease once does not ~develop
Durlng the flrst seven days, chlcken pox is extremely

infectious. . , - -

™

LN 0 e
° ) ° ’
|

The child may be mildly ill for a day or so. Spots then

‘Hevelop on the)body, face and sealp, and later spread to
the limbs. THe rash is sllghtly 1tdhy. Qnce the rash ,
appears, body temperature riseés '(100~-102%degrees F). The _

Spots rgpidly become .
1isters. .The bllsters do not erupt ‘all at th same time.,

but arrive ln crops over a perlod of days. ‘q;dlnarlly, the-

R
1.}

[y

\ U

«

Contagion 7 _
L X -
The child is ?pfecﬁious for as long as five days before the
eruption of blisters and untll all the bAisters become scabbed.
This usually occurs not more than six days after the f1rst -
" crop of blisters. 4 . v

. . ' _ : ,‘ . -2 .

3. Incubdtion Period , Sy e ' P
The 1ncubatlon period can last from two to thfee weexs but -

/
more often it is 13 to 17 days. g

4. Treatment : S N : //,//’/’

. Itching can be reduced by bathlng the chlld in'a lukewarm’ T
. baklng soda solutlom.//zf; - . -

5. Complications - ' £
;Scratchlng the spots can cause 1nfect10n which w1ll result in
Scarrlng.- ? : , L s .

. f'- A .

6. Preventlon . ' :

. I h . L4
There is no knOWn protectlon ay a1nst 2h1.ken pox.(

( Lo . . R .

7. Isolatlon and Quarantine -/ "_

The child shoyld remain at home untll all bllsters are
'scabbed over. .



. N
. ! > [
] . - .
) 'k s '
. 1 A ' .
N Y ' 'L
: . P [ , ’ ’
| “ . ot “'r . » .. . ' . |
' C. MSEOLA, MEASLES, RUBELLA | ~ Y R
R - AR
1, 7Roseola. | : .
. J‘, 4

Y

 Roseola rash resembles Gerfian measles and scarlet fevqt ra:s'_;hés‘ .
Immmity to, red neasles(or Gernan measles (Rubella) does not
protect a child against roseola, Roseola is quite comon in”,

o~ d -, children betwegn the ages of 6 months and 2 years.
e

) 1 TN | o
. . -, Eighfever vhich lasts three or four days. T b ﬁ \
LA rash vhich dévelops after the temperature rgtums to . 0 e
3" " normal. The rash-usually consists of flat pinkspots . ¢ v A
‘covering the whole body:' - | T
', A nervouscondition may develop in thechi_\d. | _.
. Lymh glands enlargement may occur, % .

-
-

A b, Treatment : o 7
> , T v There is ,no‘specijfic tream{nent’.. E_,eni.p/é;a:}:ure éap be
,. L reduc?d vith cool baths and/ sl - - 1
Co Isolation. and Quarantiné: g,
S " , Sty
Isolate 2 ChlldWlth roseola, o oy



2.

» a. ‘S§mpt6ms s L ". L LT RS L /#

N tions.

Y

tpé ‘development of the" fetus. ‘Rubella vaccjpe is available,
nd all children should - be,lmmunlzed again Rubella at age 15
months so that they don't spread it or-get it 1ater in life.

- L R
. Stiff neck from swollen Xymph gian\\ . - —) Y
-« Low=grade fever St
- . Flat pink spots, WthB begln on the face and spread over e J/
the whole body. The rash looks Iike that of measles-or S
roseola, but occasionally it resembles the rash of scarlet '/ )
- fever.

e
~ T S

'b. Treatment .- N o o 4

There is no special treatment for Rubella.
c. Isolation and Quarantine

Check w1th your publlc health department for locﬁ///egula—

I3
i
i

iy
+
%
M
3
]
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.. A fever which usually becomes: higher each:day

MEASLES -

Measles used to be a common c¢hildhood illness, but it has now
become greatly reduced by ¥accine inoculations which are given .
to children at an early age. Complications from a case.of . ‘ﬁ .
measles can be quite serious, and all childrer should be immu-—

nized at the recommended age.unless prohibited by_unusﬁal cir-

cumstances. . } ~_ - ‘ . _
s - Lo
. . ) , o
a. Symptoms- : : I
- L - : /N\‘\\ R '
“Méégfagwﬁgginmiikexa;com@ggmg9ld_and E§/§;compéﬁiéd\22 some
‘or all of the following SYmPLOmS ™ = = =swovatommen o

ST e

L4

. Watery eyes - -
. A hard, dry cough

. A rash which starts at the end of the third or beginning
of the fourth day behind the ears or at the hairline, and

spreads downward, covering the entire body. » TN ~~j d
b. Treatment ~ B - , N
The child must be treated by a physician. _ ./ 'f;K:
c.. Complications . ‘ o , )
* . Pneumonia and bronchitis . ot

.. Middle ear infection
. Sinus’ infection : _
. Lymph glands inflammations e S -
. Encephalitis ‘ ' L '

d. Isolation and Quarantine ‘ I o '

<

Consult your public health department for locaitregulaqiqns;
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A.-

OFTHEMOUTH S

COLD SOBES

Cold sores -are caused by a virus ‘and are usually Seen around
the lips. They g@re not usually found in the mouth. Some people
seem to.be particularly susceptible to them. '

1. .Symptoms B ..

2. Small blisters appear around the 1lips, and uncomfort—
able sores may develop on the child's tongue. These
may make it difficult for the child to eat or drink.

"b. A mild fever, lasting for a day or'two,'an or may not

occur. . .

“c. A severe form of thls disease is accompanled by fever =~ -
ranging from 101 to 105 degrees.) J may lasty for four
to six days.causing the child . a great deal of discom—:
fort because of mouth sores.

d. Occasionally, lymph glands below the chin aﬁd jaws
- hecome tendér and enlarged. :

T

. . 7
Rat™y 0 & - - ar ) - B e e

5 TTeALmeRE T T - :

a. Good mouth hygiene which includes r1ns1ng with warm
" water, or a baking soda solutlon. . o y

Ant:biotic ointments help prevent 1mpet1go which often .
follow cold sores. Ointments, however, do nothing for"~
the cold sores themselves. \ . SRR -~

Avoidance of salty foods which Will‘hurt;;he‘mouth.
Always use 1nd1v1dual washcloths. S

- It is espec1ally 1mportant to give plenty of 11qu1ds’_
because cold sores usually cause loss of appetlte in -~
the .child. : .. - - L ¢
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'B. THRUSH : ’ : o - '
] Thtush‘ls a fungus infection of the mouth especially common in S
. T in ts during the first few weeks of - llfe. It may be started by -,

cont mlnated nlpples, pac1f1ers, or the flngers of attendants. .,
s 1. Symptoms . ) ' . ' L )
A baby with thrushihas small white patches on the tongue, the
. sides of the mouth and on the gums that look like curds of milk
. - and can't be wiped off. When tlgrust is limited to the mouth, . N
~ot” - it s annoying but not serious. Once in awhile, it exténds s
into the throat and even into’ the larynx and can become a serious - .
problem. In some cases, a sore mouth may keep the Chlld from .
eatlng. s . )

Y

2, .Treatment N ) : o R ; ’
(———k 1]
* The doctor w1ll probably treat thrush by applylng medication to.
- the parts 1nvolved This usually-clears up the disease in a_few
.days. - : . o .- . - oy
. ~ : . . A \/\.
- ' "3. _Prevention - ,_: : '

e -y ﬂ i Q; \' . -
Thrush can be prevented by good hyglene - belng sure everythlng ‘ ,
that goes into a baby s mouth is clean. ... e

o AT T T

- ‘_.__—-,_.n_t._ R o -’




. VI UPPER RESPIRATORY DISEASES . -

Upper resplratory dlseases are those whlch 1nvolve the nose, throat,,
larynx, tonsils, adenoids, sinuses, and w1ndp1pe. Most of the com- g
mon respiratory diseases are. caused by viruses, but compllcations '
such as ‘tonsilitis, swollen glands in the neck, middle ear infecs-,
tion, bronchitis, pneumonia.and sinus infection are frequently
"caused by bacteria. In other words, virus 1nfect10n seems to make,7
the . inflamed tissue fertile ground for the invasion .of bacteria’ o
which may then produce another 1nfectlon at or near the orlglnal

r]'place of 1nfectlon}f
A. THE ‘COMMON COLD

- 1. Symptoms

7, Symptoms of the common - cold include sneezing, tearlng of
T the eyes, a running noée, a_low-grade fever, and a general
‘let-down feeling. The chlld may also develop a sore or B
- seratchy throat ‘and .a cough. The running.nose and the -
cough are apt to be most annoying when the child is lying.
. i down ‘and the mucus from the nose and sinuses rumns into the
_ throat causing irritation. ‘At different ages, cold symptoms
. . vary. Infants and young children usually: ‘develop more
.. fevers with their colds than older children or adults.
. After the cold improves and the fever dlsagpears, the infant
" .or child may go on having a runny nose and'EOugh for- another _
"week or two. A .runny nose for 10 days or more may indicate = = -
. an allergy in the child. If you suspect’ an allergy, tell '
- . the child's parents, . o

N N " . . - - M . . . ' . - ,‘ . . o
_ - . e . ': - - co . Co . e S :
. f. . o . . - . P - B AN -

v

Y




-

N,

2.

Contagion

4. Treatment

'7.1nfectlons, bronchltls or pneumonla.
- _
.6.

' There is no- spec1a1 vaccine or ‘serum for the prevention of

' keeplng phys1ca11y fit by getting. enough rest and foods rich 1n

- A%child who’ has a cold should be 1solated so that he- or she w111

Colds are highly contagious. They are- spread through droplets
from the nose and throat of an infected child to other suscep-
table children who are close to him 6r her. They can be spread
by sharing drinking cups and towels. When a child coughs or -
sneezes without coverlng his or ‘her nose and mouth, he or she -
can spread an infection to anyone within a radius of 6 to 12

feet. , _ ) . oo

- - -

3. Incubation.Period~ R : ‘

very short @several/hours) or as
much as two -or three days

-~

AN

,K_

The incubation period maii?s

ey

Chlldren with fevers should stay in bed.
. N _
5. Compllcatlons I B . o T RN

1f the fever caused by a cold lasts .more than a few'days, the

temperature risés after the first few days, or the- cough becomes 7 |
. moTre severe or more frequent, a compllcatlon probably has set

in.’ These’ compllcatlons can include ‘ear 1nfectlons, s1nus

Preventlon . . . - .

-

colds. - Good hygiene, staying away from people .who have colds,

necessary vitamins are helpful aids in warding off colﬁs.

7. Isolatlon and Quarantine

not Infect. others. . _ o

. \K&;’ SPUNRPUREI S f | :,f ’ T

4
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s B. TONSILS AND ADENOIDS

Nearly every Chlld suff from a soré throat from time to time and
.with it, an 1nflammatloe:5§ the tonsils. It should be pointed out

believe.. In fact, the tonsils help "destroy ggrms and may prevent
the child from getting a more serious infection. Tdhsll enlargement,

even , to the p01nt of touchrng, 1s‘hot unuSual I _ .
) _l.. Acute 1nflammatipn of the ton31ls o A
. e “Symptoms R s L \
' UnuSual th1rst and loss of appetite - T Headache . s
ngh fever . S _ . Earache
‘._Vom1t1ng T - - -, Sore throat .
"'b. Treatment ‘_, o o . - ', . P

R Chlld’should be seen by a phy51c1an if symptoms last more s
. than 24 hours. ‘ : s v o

_Y'2; Reasons “for removal of tonsils or aden01dsA _ R
' a;‘ Tonsils R N o o \(?

-

If the Chlld has frequent and severe attacks of tonsillitls,

‘a phys;c1an may advise that they be removed. It is only when i o
étwn51ls become chronléally infected or dlseased that they™ '

shOuld be removed. - . . R = . : a

'b. AdenOlds “_, N . ‘. ] . ) ‘ . R :.\:>,. P H v A -

The aden01ds are behrnd the nose in the back of the throat
S & and | are not v1slble to the layperson. Removal of the ade- -
 'noids may be recommended when the inflamed adenozds are’

creatlng ‘a hearlng loss. e frgl "

A ol - R .
e - .'»'.."7 . . - . D 9 l_" <." ,_"‘ ]

'*" - <that tomsils are not always the source of sore throats, as many people‘

25



e . ; >, ) . L ) . . .2"\'
¥ - . . s
/. 3 ‘é_i ,p- { i - »
ﬁ.’_-..._/'_.'.-._ R L
: — _ : -
o TH.
¥ "
- i ‘'
. 4 - - ~ "
“
B . '\_
d /
- .a ;
e ) A ﬁ‘ - &,
T EARACHE C . ,
' ) (Middle Ear Infectionm) -
The ear con31sts of three parts. the auricle .or
_external’ ear (the. part you can see and the canal 7
‘ " that leads t/ the .eardrum); the middle ear, the S i
- N space which contains the little bones that .con- Y
L -duct- sound .waves to the inner ear, amd is cov- . -
- P ered on, the outside. by the tympanic ‘membrane or
. R - €ardrum; and the inner ear which contains the =
' - - nerves of -hearing and the mechanlsms whlch con=. . .
trol balance. . C T T e
- 4
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AlmSSt every child has an earache at one time or anotheér during the -
early years. Some children have ear infections several times a
year.' The middle ear, the area of the ear between the part that

.you can seé and the deep inner ear, is usually the site of ear
infections in chiXdren. ~You cannot see this infection so you must
watch for symptoms. 4Any child with an earache must be treated by .

a physician.  Seriois problems such as permanent hearing-loss or
brain infection can arise if the infectign,moveés into the inner ear.

Untreated ear infections may also result i tuptured eardrum which
could cause a permanent hearing loss. _ T .
R N - * [
, . o — ‘
; A dlagrmﬁ of “the ‘ear show1ng the %ear canal and the
middle and inner ear. ° : - _
Auditory;nerve'
‘and inner ear ‘ g
R .. '+ Eustachian Tube _
runwing from cthe . - .
ear to-the back of. | ~
E the nose and throat
' - (naso-ph ) L on
9 ' *
ST ar drim and o
- - mlddle ear f& ’
o flep of mast01d ‘ R
. S bone ’ ? :
--. . . N ~ u
s e ﬂ; - >
‘,: - N ;'.:;'3;7;__? S
- ST A
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Ear infections are”frequently COmplications of eolds.,nThey maytalsbfx7‘
result from allergies or from swimming and diving.” In addition, '
bables who drlnk milk' in a lylng p081t10n often*get ear 1nfect10ns.

1. Symptoms a o : Tl;- oL _ )

.- Middle ear lnfectlon usually starts Wlth severe pain in- the .
ear and it is accompanied by a fever. The child often cries

inconsolably. o _ , .

' . - Y

Ped

The pain may be excruciating.and may continue for a var1ab1e
period of up to several days.

9

If no. trea;ment is given, the pain-may continue untll the, )

{

~ infection qulets down or the eardrum breaks. o .

The ear infection may be accompanled by.only'a slight fever
or by one as high as 106 degrees.” It is not unusual for s’ -
,1nfants to develop extraordlnarlly high fevers with a mild

‘ ear 1nfect10n. 15 . > _
. The chlld.may refuse to eat. SRR v_“ S h_f‘- '
: el The ch11d may pull agror rub the ear that hurts or: turn h1s
“'" or her head from s1de tgﬂ&ﬂﬁ} e T R

.

. meitihg_andadiarrhea'may deVelbp;, Ka,
. A baby who is too young to speak 1nd1cates pa1n by TS inga .
:/) great deal refuslng a bottle or .food, and actlng restless. .

-

o - v . S T

»
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IREATMENT® d . s ; - |

_Ear‘infeCtions can be treated with antibiotics;¢ An ear infection
is’a closed abscess and it will rupture if not treated.. A ruptured'
. ear drum can cause permanent ‘hearing loss. It is very important to
follow the treatment for the length of time advised by: the doctor.
_The most serious mistake a caregiver can make is to stop medication

when the child appears well. It usually takes 2 weeks or more after

.the child appears normal for an. fected ear -to heal. In fact, the
igghlld may suffer a hearlng 1oss for a month or. moTe.

Compllcatlons

If a child w1th.an acute ear 1nfect10n is left untreated or if the

' treatment is haphazard (either not 1ong enough or not intensive

Isolation and,Quaranrine

‘care settlng. : , _ -

enough), the infection may seem cured temporarily, but it may linger

'and reappear. This could cause the breaking down of the mastoid',

bone, or it could\produce more .serious infections which might lead
to meningitis. Méhlngltls used to be a dreaded complication of ear
infections, but, 1t is relatlvely rare’ theSe days. Occa51ona11y an
ear- infection results in chronic discharge or "runny ear" caused .
when the eardrum hag broken. A brbken eardrum is very dangerous.

- It is also verzfdsfflcult to correct.and requlres ‘treatment hy a
dOCtDZ‘. . T . z . . . e T - IR

/

If a child has an’eat infection, he or she need not bg isolated.
However, a child with a runny ear should not be all ed in a day

p—ay
e . . : : [y

.0
w
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VII ABDOMEN INTESTINAL
AND URINARY TRACT PROBLEMS

the
for
,also slows the-
' .1n_you;_care,-h

UMBILICAL HERNIA

Occas:.onally, after a newbom s umbilical cord has fallen off

the umbilical aréa may pro de,
muscles to grow_together.’/ég

to decrease in size with age.
repalir may be-necessary.

cal

it.

Eﬁé\blnder.

due ‘to failure of . the abdomlnal

is so—called umbilical hernla ‘tends .
If it remains after age ‘5, surgl—
Taplng of the protrudlng.navel hides
conditionand makes people feel that ‘something is bexng done -
However, this procedure can ‘cause skin irritation and
.own correctlve process.,

Whlle the chlld 1sv
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- abdocmen.

. tell the differe
- ache and a case o

- o

APPENDIC'ITIS - )

-

Appendicitis is a condition _ ;
all ages. _ . ~‘ ‘ T T

1. Symptoms * - - _
The first symptom of appendicitis is a. pain
in the abdomen, usually around the navel.
After awhile, . .the pain settles td ‘the right
of the midline and in the lower_part of the
Nausea may bg present and vomiting
may occur:f The abdomen may hurt more when
the child coughs, vawns® or. straightens out
"his or her legs. Temperature may be low—
~.or high—grade. Appendicitis may be cqnfused
with an ordinary stomach ache. _

> oo N

2. Tréatmept : - S <

It is most important that.a physician. see
the child immediately. _Only .a doctor can
e between a bad stomach’
cappendicitis. Therefore, = -~
it is critical tg:the life of: the child that a
medical . assistance be obtained before the
append%x has a charice to rupture.

-
>
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.o C. PINWORMS .

Most children get pinworms at one time or adother., = Good
hygiene is the best way to control pinwg , and thorough
handwashing "after t01leting and before“meals is most

important.

© e

.l.v_Description C-
Pinworms live and thrive ite successfully in the - -
A ‘ L & - digestive tract. yChildren often carry pinworm eggs
: f Cl , N to their mouths on unclean fingers. The eggs hatch
' ‘ and, the worms grow and attach themselves to the wall N

- _{?‘ | v . of the bowel ~
."‘;” . ~ ’
N 2. Symptoms '
The mést obvious clue to the presence of pinworms
infestation is rectal itching. Sometimes there
are no symptons, and -occasionally stomach aches
may indicate pinworms. I
3. Treatment. - _ L s o b "'/
" Pinworms can be removed with medlcatlon. If you S
suspect that a Chlld has them, tell the ‘parents. e
4, Contaglon o : o, -
<L
Pinworms aré e3511y sed from one person to another;_;“; S
~ especially when they share® the, same beddlng or when . - ..’
.. 'high levels .of cleanliness after toileting are not - S
'“fmalntalned Pinworm eggs also settle in the dust -
-on 1edges.- : Lo : '
5. Complicatidﬁs‘  o - : -
0ccasxonally, append1c1tls may arise from plnworm
‘infection.
6. Isolatlon .and Quarantlne ‘ o E
Although plnworms are passed from one child to , .
-another, there is no need for isolation. Again, r
cleanliness is most 1mportant in preventlng thelr - a

Spread. - _ - .




D. HEPATITIS

. Bepatitis means inflammation of the liyer. There are

several causes of this inflammatlon but the one dis-
cussed here. is the 1nfectlous variety caused by
viruses.

’

1. Symptoms . e

Hepati®is symptoms can be so mild that the disease
,can go unnoticed. This is especially true in small
children who rarely develop jaundice. Jaundice is
a yellowing of the skin.
. Amild fever (with a temperature of 100 to 102
. degrees) or a high fever (with a temperature of
up to 106 degrees) may develop.
.- The fever is usually accompanied by a headache,
. abdominal pain, nausea and vomiting. . Occasionally.
diarrhea occurs. - Achiness and listlessness may
also occur. V v
. After a period of up to 14 days, the older -child
. may develpp jaundice. The whites of his or her
f' eyes and skin become yellow, the:urine becomes
. / - dark; and the stools may be pale or chalk-like
') - 1in color. . The jaundice can last for up to six
weeksw
. The high-grade fever may remain for four to five )
~ days but there. may be a low-grade fever for seyeral ‘ . -
"months. : )
o A general feeling. of fatlgue and a lack of appetite - SR
© ‘may last longer than the‘jaundice or the fever. 7
... The average child with- hepatltls is il11 for four L ST
.o : six weeks.,_;i.- P : : . S L

2. Treatmen t ‘

" A child with 1nfect10us hepatitis should not be in
"+, a.day care center or around other children in a day R
;. -home. The child should be kept at home or in a . v 3 s
hosp1ta1 where he or she can have a separate rpaom ) S T
'and bath to prevent qontamlnatlon of. others..,”, L

it

N e N
o ~

3. Incubation ‘Period - , _
~ The incubation period varies between. 15 and 45 days ) :

:but is usually about:25 days. . - , I o
4. Compllcatlons o | w -

gpPermanent liver inJury may result from hepatltls. a : “
: : & h
© 5. Preventlon :

Check with, your local publiézhealth department fbr
prevention recommendatlons.

Q : o S o o /A . L ' B R




E. URINARY TRACT: -INFECTION .

Infection in thg bladder is called cystitis, and that of the kidneys
1is called nephritis. Acute infection of the urinary tract is parti-.
cularly common in females. The infection spreads from the urethral
S . opening into the bladder where it causes cystitis. ,The kidneys may
'become involved in the infection. ‘ : '
. -
1. Symptoms _
In some cases, infection m#y not produce\symptoms. In others, .
infection can result in the urgent and fregquent need to urinate
PR | ‘ard a burning sensation upon urinating. 11dren suffering
"from urinary tract infections-may reveal tﬂeir pain or discom~
fort by gripping the genital region. :

> -
2, Treatment ¥ '

3

TUntreated urinary tract infections can become quite seriouq and
. should be treated prcmptly by a physician.

L3

‘3 Prevention oL : - ' .

& All females should be taught to wipe from front to back after
' ' toileting. This method reduces the chances of bacteria from
_ the anal area reaching the vaginal area. All children should.
~ be taught to toilet frequently, not just when they are uncom—
fortable. Children shculd drink Plenty of liquids as increased
amounts of urine help wash away bacteria.

v

A — . = \
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VIII NUTRITIONAL PROBLEMS g

_A. IRON DEFICIENCY ANEMIA \ . ' Y :

The most common anemia is irom deficiency ancmi which'capses a S
reduction in the number of red.cells imn'the blo&d. This con—- s

7 T -——. _dition is found frequently in.young children and is primarily . . -
CE Ty o caused by pqor‘nutrition,_________~_____‘ ) L,
'f 1, Symptoms . : _}_ .r—if*——ﬁ—-?ﬁf_fﬁ__‘*“—--—_~T_hk~__~_
R : ' \ : L .
: T .. Pallox . : ‘ : _
< ' . Irritability oo o T . ' '
I . . . . . .« N
3 **//-v . Lack of appetijte o , ‘ EE LT
: . Decrease in normal actlvity A N : _
| 2. Treatment’ . : y
. " The child should be under the care cf a phyCician and receive
- ' iron supplements. ‘ _ o : i
o 3. Prevention I o ' -
o ' _ A well-balanced dlet is important for people ‘of. all ages, and
N N . .. 1s critical for growing children. An iron fortified formula - S Y
© s i . during thke first year of- 1ife can n-prevent anemia in infant%g__ » S
L * cows milk alone is fiot sufficient emough in *ron tc prevent - . e Pt
I "anemia. Children should haveta’diet containing 4ron ri¢ch ~ e ‘
o ~ foods includlng red. meat (especlally 11VEI)3 .spinach and T e
UORARE egg yolks.._. S R : e
o " : , <
< -
. — 3 3




"1 Symptoms '

An early symptom of lead poisoning may be a. change in the child s\

behavior. Also, anemia that does not' respond to an irpn rich
.. g 3

'_diet may indicate lead poisoning.

POISONING

2 : ‘ -
4

Children frequently consume unusual no 0-fopd, Substancea which can .
cause serious illness. Lead, poisoning is one of the most dangerouq"
Children may get lead poisoning by eating paint, dirt, ox by N
drinking water from old lead Pipes. Acid foods like tomatoes,,when.
cooked in clay pots, may contain 1ead ' . .

LAY
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© 2. Late Symfoms' .
'}“j;_fi.iﬁetallie‘taSte~" .. Vomiting .
TS e | A
) '« Dry throat ~ . . . Giddiness . : ‘ '

. Intemse thirst, . Stugor
. Stomach ache . Convulsions -

.o -t . Constipation £ . Coma Co L.

g . Dark Stools - N
73, _Preventlon . "L S . o ,‘_;__ . _‘ \, '.,s',‘
The maln way to prevent lead poisoning is to keep the child. D
Cfrom eatm-g any- non-food substance. Even pe,ellngs froma
wall or- an object that has'been painted with lead-free paint.
p ;can be dangerous to a child if the underlylng -¢oat of paint-
. contained lead. It'is important to keep houses in good -
~repair, but remember that paint with Low levels of lead are
' Stlll belng proauced and sold ‘and should be avo:Lded._ -
s o _'%;_ | |
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Examplesngf—chfsnic-ﬁedical“problems include:
dlabetes, ‘epilepsy, and. allergles.
~t10ns from the parents: regarding the physical limitations of.the

chronlcally i1l child, and the medications and/or qnergency treat—
.ment that he or she may requlre.-

51ckle cell anemla,

. A mImems

. An allergf can be defined as én'overly sensitive, reaction: té";” :
. . things which under most ‘conditions would not: produce such, . -
R reactions . in non—allerglc ind1v1duals., The* causes of varlous

’ allergic-reactions include fodds, -drugs,- inhalants,. anlmals -
almost anythlng. ‘The reactions can include skln eruptions,
A resplratorx dlfflcultles, ‘'gastrointestinal . dlscomfoyt, and’
s N even fatal shock. Asthma, eczema, and hay fever are falrly
e _ common examples of allergic reactlons. - . e
‘ 1 Treatment v a . ' ",~’- S 'ii“' e
.t a. Get a comprehen51vefexpl tlon of the chlld‘s allergy L
é- _from the parents. ThlS Qi;nclude 1ts symptoms, N
. L ‘_'causes and management. e
'1>Lb' Carefuliy follow special diet 1nstruct10ns or other f;‘:,r::
- routlnesfﬁrescrlbed by., the’ phy51c1an, or dlrections R
. left bY the parents.u L - S SR
: : e ;7*12. Breathlng leflcultles Wtdf‘*vi',ff;ff f,f' :Jflc
AP e ~ Anytime a child. has breathlng dlfflculty it is an emergency, .
; X ' ‘and the child should be taken to a Hospital.. The only .
+ exception may be if the child has asthma. An asthmatic .
‘attack that is not controlled in 20-30 minutes after ('
'follow1ng ‘the parents 1nstruct10ns may need medlcal .
‘attention. : .
- LY ’ - :

Chronre\lllnesses are not 1nfect10us.‘

L

You should get detailéed 1nstrud_ﬁi;“*,¢,
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.- If this is g flrst attack call the ch:.ld"

Descrlpt:.on

‘allergy.
. to be narrowed and breathing becomes difficult.. -
" be breathed in but breathing’ out ‘is forced and is. accom— . T
. panied by an asthmatic "wheezing" sound. e
'rap:.d ‘and ‘the young child, who. feels he or she —1s go:.ng'.__ T
_ta suffocate; may become very fnghtened. o ST
' .-Immedlate treatment . -

e 'Foliow the. deta:.led einergency :Lnstructlons left by the

: "'.:Long-term cons:LderatLons L v L RIS

_ asthmatic. child."’
»_‘-allergzc refact:.ons.-
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Asthma is a lung cond.lt:.on and 1s cons:.dered to be an o
The allergic substante causes the' air passages -
"Air can

Breath:mg is

. Don't.pamic. A child see:Lng anmety in the careg:wer
_can make the attack worse..- o

Y Allow/t_ﬁe child to s:.t up. Breagnng .1s more dlfficult'-'-_':
in-a lying position.” - - '
parents.

'..'.physn.c:l.an )

"1mmed1ately.-_-.,_--.w,. R L RS

ey LT e et

Avoid mnecessary attentlon or overprotectlon of the . T
Anxiety in “the caregivers’ can worsen
Unless. their activities are
restricted. at the request of parents or physician,: ° L
children with -asthma should be allowed to lead as normal

a l:Lfe as poss:.ble. e
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' 'd:Let -and’ adequate exerc:Lse.
' left by the pareants. or. the ch:.ld's phys:.clan. -

. .3' Insulrn Reactlon -

DIABETES ~

Dlabetes runs in. fa:mllles.
curable. The wtreated diabetic fails to ‘get the benefit of the *.~

food he or she eats. The sugar from :mgested food cannot be used._: e
“by the body and.it passes out in the urine.-

of sugar passéd may amount to a pound a day. T A T
Symptoms of alabetes ‘in the untreated child lnclude' —'1/ :

excessive  thirst, frequent ur:Lnat:Lon hunger, fat;guek‘ and

- welght 1oss.v ‘I‘he condltlon ‘can 1ead to coma' j S

. 1__<‘,.

P

'I;reat:nent s e S .
Chi_ldr'en w:.th dlabetes cah 1ead normal llVeS when the:.r congh- \f )

“tion 1is. medlcally managed through ‘the use of. 1nsu11n, -proper B
Be sure to follow the - mstructlons

. R
x.,

‘A temporary, common problem among dJ.abetlcs is 1nsu11n reactlon

“which is:caused by too much insulin-and too little sugar in the
" blood. Symptoms are: '

con:fus:.on nervousness, :drowsiness, weak- -~ .

ness” and excess:.ve persplratlon., Insulin reactlon USually can’ -

'.'_;-‘be cou:nteracﬁted by promptly giving the chlld some candy or.-" SR
,orange Juice contaln:l.ng sugar. e

s . .
< . ‘
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It can ‘be:. controlled but 1t is not .

FRLEE

In .an. adul& rhe amowmt’ .
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c poes.

Chrldren wath epllepsy, whether mnor (petit mal) or ‘1ajor. (grand nal) S
... can lead nornal lives.if the condition is controlled with medication, B
- The Caregiver,needs to kuoi if 4 child has epilepsy so that heorsher
~ will be prepared in-case of ¢ szazure. Seizuresseldom, if ever, occur’ <
S among ep11ept1o chrldren takrng medloatton under 3 doctor s care, o

1 SEllel'ES (nmor) o
-Srgns of nlnor gselzures are: A br1ef f:xed stare, flutterang .
eyelids, and nild facral tw1tch1ng It is qly & momentary L
- }blackout and nothlng can be done. ¥ention it to the parents. |

’;f’ih:HZ.o_SeiZureS,(najofldl..'f"l;“.“h':.lll\~'x‘ v ,in -

L R

" l‘he nost vrolent seizure mll rarely last longer than 2 mlnute SR

i although it Bay seen fonger £0 the ¢ o‘oserver_tower‘the chitd
L to the floor in an area free of hard objects. Toosen collars “.. .t
SO belts. “Place a folder. handkerchlef between the back teeth \‘.f.". o
Tt prevent the child Fron biting his or her tongue, Turn the
G- .. "child on #ts'or her side-to permit saliva to flov fron the wuth, -
= #'73ff.Afte5 the selzure, the chlld nay wish-to Sleep for a few hOUIS, ,‘f";'."ﬂif B
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17;<E_~ Slckle Cell Anemla és a condltlon of the blood . The  vast maJorlty of
o _,V. : people with Slckle Cell Anemlatare~Blaéks Thls condition cannot be o
~ . cured, but'lt can—be“treated.wlth.modern dethods.. :

o s l. Sy'mptoms o ' ‘ ;i : .
SRR ' . . The most common symptoms of Sickle Cell Anemia, in chlldren are
v . decreased appetite, weakness, fatlguﬁg and pain/ . The- paln is

T usually in the.%;ms legs, back .and abdomen The eyes. may
also” turn yellow. . . . . ,

D." _sxc;n_.E;,éELI;;_ANEM'I,A ' - ER T R

_— a2, TInfants : : :
: © - . In an infant, .the’ dlsease may not- show itself untll after,
’ ' ’ _the baby has suffered an infection normally involving the
' lungs or intestinal tract. The infant may exhibit high
temperature, 1rr1tab111ty and poor appetite “and. may also

o . suffer swelling of the hands and feet., '
o7 b, Two— to four-year-olds . - '
L In a child between two and four years of age, swelllng ,
.". of. the -hands and: feet may be the first 1nd1catlon of AR
. . sickness.™_ oo B e S
.‘,_‘Treatment , ' T ' NETI S

. 'The.child must be treated by a phy51clan. Be sure t followﬂ,,V :
T " the, instructions left by the parents- of the chlld' h?sitian., SRR
S ~ j..'--v3;"Warn1ng Symptoms' - e o
ST T ,;When the symptoms of the dlsease becoue pronounced the chlld
' ' is said ‘to be haylng a criszs. He or ‘she’. shauld beitaken to N .
<+ ‘the doctor for treatment. It is best to cull the parents first,
;7" but. if you'cannot -get them,} phone the phy51c1an who has been
R jtreatlng the chlld.)/. e .

..
.

s .El{fC‘
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. S . . . \ ‘ ‘ : .. l"..’-': . -'v,- :'_.. ‘ .':.\. ﬁ., _“ ;:" _\
-;IEST.YOUR'KNOWLEDGE . JRAE - ' _ S s -

. , . . o . . |

v Take thls test both before and after studylng thls module to see what you have -

1,learned An answer key rs on the back . '

- Read .each question- and . c1rc1e all the correct answers._'THERE:ISJMORE”THAN ONE
- CORRECT ANSWER FOR SEVERAL OF ThE QUESTIONS T R

-]

- - /
—— e - |

. / . . .
"]l.‘ Good’hyglene is partlcularly 1mportant in preventlng'
.‘A;T Scables“‘” ’/ . cr Impet;go ;, :_;2 . ,E}, Dlaper Rash 15ff.if,;j“
- B.:;éolos f'f .fn ' :“b;’ Thrush .,”'.f.nz R -Plnworms-: T |
2. ;Whrch of the fo£IOW1ng medlcal problems does not always have to‘be.treated T

by a phys1c1an° A Sy S e
. ; _ o o |
A. Scables ~f. T tC. Stren Throat - E..wiron Deflclency Anemla
ffS}' Impetlgo/ _éff' e'D. ‘Earache“ f_, 3 | F. M&hlcken Pox :Jh“"' :
btg; .TRUE - FALSE : Insect or humanvbates“arehhotﬁaszserlous-as an1ma1 bltes.-'

. Whlch of the f llow1ng are the most frequent slgns of an allerglc reactlon _
. to insect bltes7 B . : : - e
- L. Pufflnes§ of eyes C. Vomltlng . ... -E. -Breathing difficulty,' '
and. face ' _ - . , S ,
. PR : :
B.-. Rash and/or welts Fever

-

: - 1
——— i r3

) 5. ?RQE'y' FALSE- , Powderlng w1th cornstarch Soothes heat rashpand dlapér rash.

~~

7362~5Wh1ch of the followlng can be seen 1ns1de the mouth"j

A _Eczema. ,~1','L c. Impetlgo
. B.. Scabies;~:w'fs-;,. D. Thrush

-

:7+ . TROE . - FALSE,f‘ﬂAl}erg1es can be llfe threatenlng.
P BREE SE ~

78. TRUE_ EFALSEf; Diabetes can be cured if dlagnosed early enough.
9. ?RDE- - FALSE ‘Eczema, asthma and hay fever are all allerg1c reactlons.

10. IRﬁE - FALSE ': The 1tch1ng of heat rash dlaper rash and chlcken POX can
¥ T - be reduced by. bath1ng a child-in lukewarm baklng soda .

EEPRA ©-  solution. - - : o
. _‘: , . N ’ o

S s d o .
u‘-:. }, - ‘ @vaf;?' Lo .
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12,
.13,

~ B. Measles = 'D.” ‘Scarlet Fever - \5 Tmpetigo -

14,

Young ‘children should be immunized against: .-’

- 'A.- Chicken Pox - 'C. - Polio

' B.". Scabies . F.

:D. Eczema - - .+ " H.. Impetigo- .

=

TRUE - | FALSE Tgnéiis cause most so:ei;hrdats.

-

- infections.

.

'Whichvdeghése,medicai prdblems,areICOntagious? ;

A, Ringworm ~ ~~ E: 'Scarlet Fever . - "\;-,

C. Head Lice: ) G._TChickenAPox.:

A°ng fRubéiIaif ;jf'ﬁ‘

" - | | o o o o o e
TRUE ~ FALSE —~ Babies who drink milk in a lying position may get ear

R S
- 7
v .

, M
W

" A.' Tonsilitis " %. Bronchitis . ‘ ;1

SeéTrious complications can follow:

. C.." Chicken Pox - R _ o E o ‘ B

B." Cold;Soreé. : ~.E;-;Mbst‘COmmon £e§piratory diseasés

oo
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